-~ Form No. 243 A , Lo . : ClaimNo.
R A '~ STATE OF IDAHO

0 DEPARTMENT OF WAYER RESOQURCES

o CLAIM TO A WATER RIGHT W

Under’ the provisions of Section 42-243, tdaho Code, any person using or claiming rights to the public waters of Idaho

. established by diversiun and application to a beneficial use must file a claim with the Department of Water Resources on or

before Juna 30, 1983, Exempted from this filing are single family domestic uses as defined in Section 42-230(d), Idano Code.
Also exemnted are rights represented by a permit, license, decree, adiudicated right, or a previousiy filed claim,

V.2 fifing of this claim does not confirm the water right claimed but failure to file may result in forfeiture of a water right.

“Muties 15 herehy given that _}'_i_(?fle Cellep
: : ‘ (Name of Claimant)
__Box 643, Svda Springs, ID 83276 . Telephone No. 347-4216
{Mailing Address) {Zip Code)
claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim is as
follnws:
(1} Date of priority: (When was the water first applied to a beneficial use) Apcil 1, 1925
A claim is not acceptable on a ground water source with a priority later than March 25, 1963 or on a surface water
source with a priority later than May 20, 187 1. An exception is that a claim may be filed on singie family domestic use from
a ground water source.
(2)  Describe the source of water: (Name of stream, lake, sprirg, etc., or ground water)

Groundwater . tributary to
{3) Describe the purpose for which the water has been used and the time during the year wher you have used the right
claimed:

(Both dates inclusive)
{cfs, gpd, AFA) {Domestic, lrrigation, Stock, Ete.) {Mo., Day} {Mo., Day)

_ Periodof Use From _1/1  To _12/31

Quantity __-02 cfs ~ use _domestic

Quantity ~Use ___ Period of Use From ______ _To __

Quantity _Use _ Period of Use From I

Quantity - Use Periodof Use From ________ To _

Quantity ) Use i PericdofUseFrom_____ To o
(4) 02 cfs TOTAL QUANTITY USED.

(cfs, grd, AFA)

{5) A) Point of diversior:: (Location of point where water is diverted from its source)
S8E % SE  %,Sec.__ 1 Twp. ___8S5_ Rge. __41E B.M, County of _ Caribou
Additional points of diversion:

B) Describe means of diversion of water: (Pump and pipeline, well, diversion dam, veservoir, length of ditch and field,
etc.). Give sizes and capacities: be as specific as possible. Describe any changes in the system and give the date of the

change. Windmill early years and electric pamp in latar years. .

(6) A) Describe iocation of use by listing number of irrigated acres within each 40-acre tract in appropriate box. if use is
not for irrigation, place an X’ in appropriate bor to show location. g
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. B) {f water is used for other than irrigation, fully describe that wse, being as spacific as possible: ____ .
_Siaglé household use and filling farm spray equipwenf.

St

NOTE: Include here the type and number of stock watered: e e e e
(77 ! you =~re claiming water as & meraber of an organization, list name of organization:
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Scale: 2 inchses squal 1 mile,

Map should show the lotcation of the point ¢of diversion and the place of use of the water by 40-acre subdivisiors,
section, township and range of the public lang survey system.

State of Idaho )

7 Y ) ss
F . 7 44 . B
County of / )/// (3’.7214’//? ,( ¢ )

Be it known that the undersigned. heityg duly sworn, deposes and says that he, she, they subscribed the foregoing claim
to a water right, together with all atvacn::d information, ord
affiant’s knowledac.

PRTa

that e matters and facts therein are true to the best of the
0/ SN Oanp—
_ﬁ //— e ,Q . —
& —

{ 1ai_)mant)
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Nétary Public //; .

, e
. N /: 7?"' //") ‘/z//:
Resldlng at (_,\// £ 7 i /7 (3

o
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< /’/ ‘
Sworn te before me this _ __day of ( /.167/é[ Vi

s ,’,:?
My comiissio: expires _":g? A:j[/é;»)/

~ FOR DEPARTMENT USE ONLY
Received by __:*"-?.f"_l‘* '7?____.,_._.“_,_ Date ¢ _Z{./C;?Q Excapticn filed by: Fowarded to Date
Prelim. check by . _Jt:{._..__._ Date ___ 1ty 5 claimant by:
$20.00 fee roceivad by aé;.dx_/_____ Date ’f/fz;lufjﬂldé'?%j i
Published in Carﬁ)ou County Sun L L
Dates ___ 4/27 & 5/1/ 8 —emm - — e e
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Department of Viater Resources

s e it b e e S

' PUBLIC WOTIOR
~ Firsy Time Published

NOTICE OF CLAIMS TO
WATER RIGHTS
Notice is hereby given that the
following claimls) to water
right(s) have beep established by
diversion and application te bene-
ficisl use: ' .

‘11-4050
CELLAN, MERLE
‘BOX 643, SODA SPRINGS,
D 33276
Source: GROUNDWATER
Priority Date: 04-01-1925
Amomnt: 0.02 CFS <
- Diversion: Peint: SESE Sec 01
T 085 B 41E, CARIBOU Co.
Use: DOMESTIC (0.02 CFS)
from 01-01 t0 12.31
Place of Use: SESE Sec 01 T
U088 R 41E '
Diversion Means: WELL &
PUMP.
Any exception.to any claim of
water right may be filed with the

Director of the Idako Department

of Water Resources, 1515 Linvoln.
Road, Idaho Falls, Idaho 83461.
C. STEPHEN ALLRED
Director .
. Publistted April 24 and May 1/
1980 in the Carihon-County Sun.
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MAY 12 19580

EFastern District Oftice
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Aftidavit ot
Pubiicution

County of Caribou gs.
State of 1daho

X

Mark Steele

being fivst duly sworn on his
oath, states:

That he is Fublisher
of the Caribou County Sun, a
newspaper of general circula-
tion in Caribou County, idahe,
published weekly at Soda
Springs in said County that said
newspaper has been published
in said County uninterruptedly
and continuously for over sev-
enty-eight consecutive weeks,
prior fo the first publication of
the annexed notice or advertise-
ment;

That the annexed notice was
published as per clipping at-
tached in the regular and entire
edition of said newspaper and
not in any supplement thereof

for ____?_____ suc:essive weekly
issues thereof, the date of the
first publication being the

24th day of

April—.. , 1930
The date of the iast publication

being the _ Ist aay of

May

Subseribed and sworn to be-

fore me this ..___CZ,@__.___ day
of __Hav , 19_80/)

-
v

/ —
VayZ ,ij\ s
Ny /(/ ?”/7_2_{4 PR @’-Z’

T Notary /Publtt; Tesiding
at Sofla Springs, Idaho
(SEAL)

My Commission expires the

_1_ day of __Maxch

19.84..

5L
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CELLAM, MERL
BON €42, S00R SFRINGS. ID 83276
source! GROUMDMATEFR

Friorily Date O4-0071025
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Amaunt: Q.02 CFS

Diversion Poinl: SESE Sec ¢4 T 085 R 44E, CARIBOU Ca.
Use: DOMESTIC (.02 CFSY  from 0101 to 12-31

Flace of Uze: SESE Sec G4 T 085 R 41E

Diversion Means: WELL & FUMP. \
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NOT. . OF CLRIMS TQ MNARTER RIGH:
Motice 1s herehy siven thatl the fallowins claimi=) (o water
prighti=t hawve heen esztablizhed by diverzion and aeslicetion (o

bepeficial use:

(
i
?

Any excerlien Lo any claim of water righl may bhe Filed with

the Diréctor of Lhe Idahe Derarimenl of Haler Resources. 1313

Lincoln Reoad, Tdaha Fall=. Idaho 83401 .

C. STEPHEN ALLRED

frirector

Fublished 424 & 5-1-80.
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Gentlemen:

Enclosed vou will #ind a lesal notice which we wish to have published

an The datez indicaled Cance g week for fwe conseculive weekly [xsyes)

In vaur newsrarer.  He have allowed amrle time For vou o submil a salley
rrraaf Lo Lhis office For review hefore {he Ffirst epublicatlion sata, P
vau ecannel publish the noltice an the rrorosed dates. rlease coniacd us
immadiately,

An a¥ffidawvit of publicalion must be submiited Lo Lhe Depariment alons
with the rublicatlion bill. ¥Your cooreralion is arrreciatlad,

Flease send the affidacvit of rublication and rublivcation killinz to this
affice hefore MAY 12, 1880,

Yours trulvs

RONALLD [x. CRARLEON
Huperied o
Eastlern Resion

Encl.
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18138 Lincoln Road 2
Tdahn Falls, Idaho 83401
208y S23-TLO6

MY 15, 1880

MERLE CELLAN _ - ' A
B0y &432 /
SQ0R SPRINGS Il 83276 ' i

RE: Claim Mo, 1i-4020

Crear- Claimani:

The fepartment of Maler Fesourcesr hasz compleled the adwerlizins of voaur
claim to @ water riahil. and no further action i1z aulharized undor Section

F2~243 and 42294, ITORHC CODE.  Your claim will be retained in aur Files
and will be awvallahle af any Lime For uyze by you o Lhe court.

The filinz and adwerlizing of the claim does nol contirm the waler riaht
claimed, bul will =zeruwe to record and rFrezerve the intormaltion and the
evidence which yvau included In yaur claim.

Itw atl a later dates you Find thatl you have additienal informalion or
surprorling evidence that vou would like to have fncluded with the claims
yau may have thal informelion or evwidence added al any time., Fleasze
rrefer Lo the olaim identivicaelion number when corresronding with this
office.

e are enclosins a cary of your claim For vyour records, IF you hawe
queztians. o If This office may he of further assislance. rleasze feel
free Lo contacl us.

Yours Grul

-~

FONRLL L. CARLSON

Faslern Realian Superylzor

Enclazure
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o E Form 243a !: A ) ‘: . :
P s 11/78 T L - ti |

) ‘: o Lo , ‘,, i‘! ! i
- " State of Idaho i |
SRR . ' - - Department of Water Resouices k ‘ "
o RS CLAIM ANALYSIS SHEET " !
TR B . . INITIAL REVIEW BY: J.C _ i
;] ] Right Number /11 (1090 Applicant - Ifo;ffi’M«» }
- s T4 s aow e e, camers
| | . , NOTE: IFANY 'TE ITEMS BELOW ARE MISSING, THE CLAIMIS
S o ' INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO |

3 T B THE CLAIMANT ALONG WITH THE APPROPRIATE COVER |
TR BRI “ LETTER. . Rt !
TR A !
R CHECK: v o | | :
. / S e ; St o \
P | Aif /Name and address. ‘ - v

/ ! : s /
/ i '
i P B $Source.

‘ , L ' ' B’/, I.')ate p‘ffbr_i:ority. (Check for a date past the mandatory filing dates.) (One datéfonly.)

- o ] /.-'Ouantity, use, period.
o . Point(s) of diversion.
’ , ’ E'/ Location of use. . |

/ g Signature/notarization/fee. | R s

"/ FINAL REGIONAL PROCESSING REVIEW: - -
JZ" Affidavit of publication received. | i
/ & Claim published correctly. ‘ i i N

d

Exceptions processed. \ ‘

. PR ., : N

BY il [ pifepo. - Date flle, 21, (90, "
L v 7 7 ’

|

STATE OFFICE PROCESSING:
O Claim reyiew complete. N I

By Date - %Jn 24 lr’ ¥y

T,
Lt



